2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # S98512 Feb 14, 2000 8:00 am
1. EnilyNara | Secretary of State
Principal Place of Business Mailing Address
> ROUTE 10 1718 ROUTE 10
i 314 STE 314 AUULUOUL
—e s s NJ O7054-507 PARSIPPANY NJ 07054-4507
- us
q2s Allwoed Rd. | 925 Allwoed Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Cityastate o City & State 4. FEI Number Applied Far
CLIFTON N CLtFToN N j',,,, - 59-3100165 Not Applicable
Zip o101 Country us ﬂ_ Zip o70 1L l Countryu < . | 5 Cericate of Staws Desied [ ?g.;;gicgtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) TRRASTR - - e e e * Name e o e = L T e e e i e
DANIEL' JOHN R Street Address (P.O. Box Number is Not Acceptable)
TUTOGEN MEDICAL {US) INC
ONE PROGRESS BLVD, BOX 19 SOUTH WING
ALACHUA FL 32615 o FL [Zrcos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr;;the State of Florida.
fine l".—" s AT
SIGNATURE _f v cnbr iim o o o mes cii eva er o
S‘jgr:'a!qr? ty;aas!: o; ‘plrin;ég nla_n:e_f:_!‘r’?'g‘istfsred agent and title if applicable. {NOTE: Registered Agenl signature required when remstating) DATE
9. This corporgiwﬁor; is eli'gibhle 10 se;tis:f;irts-!ntangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. %Iection Campalgn I-Tlnancmg O $5.00 May Be
S AR i ; ust Fund Contribution. Added to Fees
(Sescritariagnback). ., a. Make Check Payable to Department of State
1. .1 OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE STCF ' [ Delete TiLE Divalher: [ Change Addiion
N LOMBARDI, GEORGE . we  [Coxang , Roebae C . Ke A
streeT aookess | 1719 ROUTE 10 STE 314 smeeTaooRess | 1 OB Q. ¢ - H{Sh\&t\d Lake .
OITY-ST-2/P PARSIPPANY NJ o CITY-ST-2P DQ\\QS T 1 5‘)_\ %ﬂ
TME bC ] peiete TIMLE CFQ [ Change RAddition
NAME DRAGONE, CHARLES NAME KRUGE ({’ ﬂom%wd.
STREET ADDRESS | 2209 RIDGEVIEW WAY STREET ADDRESS
av-s-2¢ | BOISE D ev-srze o104 feostrasse 7T,
Miew o = | Dt v s e i > m e e [ Delet = | TMLE- s D ;;-6—113 %Q-———-{A N o\d:%m,:sﬂg—_.f}hangeﬁ [C-Agdition |~
NAME ROELKE, ELROY. NAME now bhus Q
STREET ADDRESS | 8080 N CENTRAL EXPRESSWAY #210-LB 59 STREET ADDRESS % v L@irany,
CHY-ST-ZiP DALLAS TX I CITY-5T-2IP A
TILE D [ pelete TITLE ) [ Change  [J Addition
NAME POUKEN, THOMAS NAME
STREET ADDRESS | 5646 MILLAM ST STE 900 STREET ADDRESS
cmv-sT-2F | DALLAS TX 75202 CITY-ST-21P
TITLE D O elete TITLE ' O change [ Addition
NAME HELDERMAN, DR. J NAME
steer aooness | VANDERBILT TRANSPLANT CENTER §-3223 STREET ADDRESS
CIY-ST-ZiP NASHVILLE TN 32732 CITY-5T-21P
TMLE D [ pekete TITLE [ Change [ Addition
NAME CLEVELAND, G. RUSSELL NAME
sTReeT ADDAESS 8080 N CENTRAL EXPRESS STE 210-LB59 STREET ADDRESS
ony-sT-20 | DALLAS TX 75206 CITY-ST-2P
13. | hereby certify that the information supplied with this fjliry does not gualify for the; ;;émp-tion-slated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugang accurate agyl that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or frugige empo f report as required by Chapler 607, Florida Statutespand thal,my name appears in Block 11 or Block 12 if
changed, or on an attachment with gargodress X i pFowere
fxl e Y e e it Y
SIGNATURE: A A=A ARY ljret ) =< (@,
snsnnuT ,ﬁnnpsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytma Phona #
(V4




